MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -5

DEFARTMENT OF PUBLIC HEALTH AND WE
DO NOT WRITE AMENDED Registration District No. 1 5_1_-.-._,,,..,__Prlmafy Registration District No. __ "=t Registrar's No. __/ a_._ SN

ON THIS $TUB

STATE FILE NUMBER

2, USUAL RESIDENCE (Where.-daceamd lived.

. STATE b. COUNTY -
Nodaway

If institution: Residence before
_admis:lon) i

1. PLACE OF DEATH

VS 300 a. COUNTY

Rev..4/59

C

_only)

Misasaouri
c. CITY
OR
TOWN

d. STREET ¥
ADDRESS

__._inside “Limits
No [J.

Reside on Farm;

1S
Langth of stay in 1b

gl‘ldﬂ Limitg

YGIE‘NOD

b. Cé'g (If outtide corporats limits, giva TOWNSHI

TOWN Clyde, Mo,

¢. FULL NAME OF (If NOT in howpital, give lacation}

HOSPITAL OR
INSYITUTION Benedictine Bonvent
Middies

Bibiana Homan
7. Married [0 Never Married Jiff 8. DATE OF BIRTH

Widowed [] Divorced [] 6-19-1378

10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfats of country)
T2b. M&TEéR% MAIDEN NAME_EAdna’_Ohio_ T4. NAME OF HUSBAND *or WiFE

in
7. INFORMANT

Benedictine Conve

Yes

anuri
(If outiide, give locatian)

S, E; Clyde, Missours |0 "§
4, DA;I'E Month

o]
DEATH
Apri
%, AGE {last birthday)

DATE AMENDED

3. NAME OF DECEASED Last

(Type or print}
Sister Mary
4. COLOR OR RACE

Female White

10a. U:SUAL QCCUPATION (Give kind of work done
during most of working life, even if retired)

Firsy Day Year

28

iF UNDER 1 YEAR
Months | Days |

'IF-UNDER 24 HR
'Holirs Min.

3. S5EX

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME .

Gerhard
15. WAS DECEASED EVER 1N U.5. ARMED FORCE!
(Yes, n“&r unknown)l {If e, § give war or dates d

16 SOC181 SECHRLTY NG,

18. CAUSE OF DEATH [Enter anly une cause per liAg:fp
PART |. DEATH WAS CAUSED BY:

IMMEQUATE CAUSE (a)

INTERVAL BETWEEN
.AND DEA

-
z
u
=
=]
(&)
Q
Qa

DUE FO {b)

Conditions, if any, gf,— _
which gave rise to  Z
above couse (a),

stating the under-

lying  cavse last. DUE TO (c}

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the- terminai
’ diseass condition given in PART | (a)

INSTEAD OF

PART HI. H deceased wes female wos

thera a pregnancy in last 90 days.
]D Yes l O Na | O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. [Enter mature of injury in PART | or PART | of item 18))

19. WAS AUTOPSY
PERFORMED?
YES O .NO O

20c. TIME OF -
INJURY

20a2. ACCIDENT  SUICIDE  HOMICIDE
- (] 8]

Haoul
a.m.
p.m.

INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK |:|

oy Month, Day, Yesr I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., eic.)

20d. 20, CiTY, TOWN, OR LOCATION

OR

P&

d from

h{

21. | attended the d

Death occurred at.

—Lire 4

Im

nd last saw :fr; alive on.

n the date stated sbove, and to the best of my knowledge, from the causes stated.

[Digres or Titie) 2%5. ADDRESS

< - %M

. NAME OF CEMETERY OR CREMATORY
Mt. Calvary

22a. SIGNATURE

s

.~ USE BLACK INK
TYPEWRITER RIBBON

SHOQULD READ

4

23a. BURLAL, CREMATICN,
REMOVAL (Specnfy}

- Burial
24. FUNERAL DIRECTOR

Johnson Funeral Home Stanberry, Mos

- (i 4 Embal

Clyde, Missouri

Y :
25. DATE RECD. BY LOCAL REG. | 26. R| TRAR'S SIGNATU;E :

ADDRESS

BY AFFIDAVIT OF

ITEM NO.

'_'r**/ 6.3

on Reverss Side)




,’\_
\! N

..

-\\._'\,.\:\\“ D R

Lo
CRIM

STATEME BY LICENSED EMBALMER

EQ\,\-.;."\%S ™ QL \\\s\ﬁﬂ)

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Mﬁcﬁn e

Student Embalmer No._QZL

working under my personal supervision.

Student
Signature of Student Embalmer

R W ."‘) .
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in

with the above consfitutes grounds for revocation of Imense)

. ~ ~:f.embalmed-by 8- STUDENT he also shall sign’in" his OWN handwrmng
if this body is not embalmed fact should be so stared above '

ot

'___/'/l

Licensed Embalmer No. ‘/'FQ /

P. O. Address o,

his OWN HANDWRITING. (Failure to comply




